S. MNe.300

v. 10.40

NN

13

]

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO,

FILED APR 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31@?&1“7 REG. DIST. NO.

11940

0 O 3 Stats File No... .....__S.W[ |

Repirirar'a No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If L & befois
a. COUNTY a. STATE MTSSOURT b. COUNTY sddinlesion).
b, Cgl‘;\’ {1 outside eorpurats limits, write RURAL and give ¢, LENGTH OF <. Cg;l' {H outedde corporsts limits, write RURAL snd give township® -

9y ST. LOUIS o xS ST. LOUIS, =// 7
d. FULL NAMEORF (If not in bospital or inatlvution, give strect address or location) d. ST A gs (If eural, give loeation) d -
L TAL OF CHRISTIAN HOSPITAL J IAD R 2720 MARCUS AVE

3. NAME OF a. (First) b. (Middle) c (Last) | 4. DATE (Mont! 3
DECEASED . OF ear,
DECEASED  “ANARE], | LLOYD O yRROH 20571955

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesm| O (D5ER ) TEAR | # wDEN & s,

WIDOWED, DIVORCED 7»&:1 lant birthday) |[Mocths| Daya | Houre | Mia.
| WHITE | _MARRIED 9/17/1893 59 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITIZE
done during moet of working lile, sven 1 retired) DUSTRY (Ciey oad State oz Foraign c"""?‘/ COUNTRYS AT

e ST, LOUTS MISSOURT I.5.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P KAHBHORE MARGARET 0'%____ CHARLES WM LLOYD .
5‘5!. WAS DECEASED EV?R IN 11,S. ARMED FORCES? | 16. SOCIAL SECUR'JOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESSH‘
orunknown) | (If yes, xive war or dates of servios) .
“No | NONE CHARLES WM LIOYD 2720 MARCUS AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (g), (b), sad (o) | DIRECTLYLEADING TODEATH®(g) ] / /0=t 0.
“This does mol mean ANTECEDENT CAUSES BUE T @ & 3 Zz,
the mode of dying, such | Adorbid condit if anyg,
a8 heart fallure, asthenta, | rise lotkecbwmjefa lgs‘i:g .. P [ T
dc. Ii means ihe diy. | the underlying cnuse lnst. - ’ o . AT .o
case, injury, or compilea- _ DUE TO (c)‘ -
Hion tohich consed death. | 11, OTHER SIGNIFICANT CONDITIONS - - .t -
Conditions contributing to the death but not
related to the disease or condition causing deaid.
19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION - . R & " PR N ir 20. AUTOPSY?
= WW
I /2-r0- 2 e s ves [ wo BB

21a. ACCIDENT (Bpecity) U | 21b. PLACE OF INJURY (e.4..bncrabont | 21c. (CITY, TOWN. OR TOWNSHIP)  ~ “(COUNTY} (STATE) ~

SUICIDE, homs, farm, fagtory . strest, office bidy..ene.) . . S e ey,

HOMICIDE _ : e Coe T :
21d. TéME {Month) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

TINSURY - s o | e ] T woRK .. Aa3 X

alive on

2. I hereby certify that I altended the dec

d from

- - Iﬂfk to ___M 193 3 4’5 lha! I last saw the deceased

_M 19 XX, and that death occurred at ;'ff_‘_& m., from the causes and on thc dafe slated above,

23a. SIGN, - {J  (Degree or tile)
é.e..g 7. M

23. DATE SIGNED

J~-30-33

3b. A.DDRESS

2a, BURIAL CREMA-
TION, REMOVAL (Boedty)

BURIAL

Zb. DATE

NAME OF CEMETERY OR CREMAj’ORY
ACALVARY CEMETERY :

m LDCATIOH (Otty, town, or county) ,
ST, IOoIISs MISSOURT

(Btate)

DATE REC'D BY LOCAL

MARS 0 1858

25 FUNERAL DIRECTOR'S SIGNATURE
Wégraootr - CARROLL 4600 NATURAL BRIDGE AVE

ADDRESS




sm'mumr'. BY LICENSED EMBALMER

I hereby c-erlify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

STUAENT seeeniassnvennonss cesessssacesaaces SMLM__.W
Student Embalmer

Licensed E@balmer No. / { 3 0 77

P. O. Address ; . C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

-




